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61lst LEGISLATURE - REGULAR SESSION

HOUSE JOINT APPROPRIATIONS SUBCOMMITTEE ON HEALTH AND HUMAN
SERVICES COMMITTEE
Date: Monday, February 9, 2009 Time: 9:00 am

Place: Capitol Room: 102

BILLS and RESOLUTIONS HEARD:
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HOUSE OF REPRESENTATIVES
Roll Call
HEALTH AND HUMAN SERVICES SUBCOMMITTEE

DATE: _ 2/09 /09

NAME PRESENT ABSENT/
EXCUSED

REP. TERESA HENRY, CHAIR -

SEN. DAVE LEWIS, VICE CHAIR v
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|_ndicate Bill number and your vote Aye or No. If there are amendments,
list them by name and number under the bill and indicate a separate vote
for each amendment.
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PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name Representing Bill No. Support | Oppose | Info.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to
submit written testimony.
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